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‘ D OMB APPROVAL
FORM UNITED STATES

. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

‘ Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORMD hours per response . . . 16.00
NOTICE OF SALE OF SECURITIES aE———

PURSUANT TO REGULATION D,

o tsrmsrimecmrrss | [[LHANIA

06023583

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Everest Capital Japan Opportunity (US$) Ltd. (the "Issuer”)

Filing Under (Check box(es) that apply): [ ] Rule 504 [ 1 Rule 505 [ X] Rule 506 [ ] Section4(8) [ ] ULOE
Type of Filing: [ X] New Filing [ 1 Amendment

Enter the information requested about the issuer i,

- <0 \\/a. Q
=

Name of Issuer ([ 1 checkif this is an amendment and name has changed, and indicate change.) Fﬁ
Everest Capital Japan Opportunity (US$) Ltd. &y é w 45%‘

ID
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A'%{CQFEON
c/o HWR Services Limited, Craigmuir Chambers, P.O. Box 71, Road Town, Tortola B.V.| | (441) 295-7149 ’J; i fnz 1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ¢/o Citco Fund Services (Bermuda) Limited, (441) 295-7149
Washington Mall West, 7 Reid Street, 2nd Floor, Hamilton, HM 41 Bermuda

. Brief Description of Business
The Issuer seeks to invest primarily in securities of Japanese and Japanese influenced companies.
Type of Business Organization

[X] corporation [ 1 limited partnership, aiready formed [ ] other (please specify).
B.V.l
11 business trust [ ] !imited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month/Year
11/2003 [ X1 Actual [ ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission

(SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where tfo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy cor bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B and the Appendix need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted ULOE and that have adopted this
form. (ssuers relying on ULOE must file a separate notice with the Securities Adrinistrator in each state where sales are to be, or have been made. If a state requires the payment of a
fee as a precondition to the ciaim for exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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i i
mation requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;

@ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Enter the infor|

Check Box(es) that Apply: [ X] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 Director

[ 1 General and/or
Managing Partner

" Full Name (Last name first, if individual)
Everest Capital Limited (the "Investment Manager")

Business or Residence Address {Number and Street, City, State, Zip Code)
The Bank of Butterfield Building, 65 Front Street, 6th Floor, P.O. Box HM 2458
Hamilton, HMJX Bermuda

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Siggins, Kathryn R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citco Fund Services (Bermuda) Limited, Washington Mall West, , 7 Reid St., 2nd Floor
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Stott, Malcoim

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Citco Fund Services (Bermuda) Limited, Washington Mall West, 7 Reid St., 2nd Floor
Hamilton HM11 Bermuda

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Piigrim, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citco Fund Services (Bermuda) Limited, Washington Mall West, 7 Reid Street, 2nd Floor
Hamilton HM 11 Bermuda

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . No
Answer also in Appendix, Column 2, if filing under ULOE. [] [X]
2.  What is the minimum investment that will be accepted from any individual? ... $* 1,000,000
(* Subject to waiver by the board of directors of the Issuer.)
3. Does the offering permit joint ownership of @ SINGIE UNI? ......ooiiiiiiiic e e e Yes No
{X] (1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)

[ ] All States
AL [ ] AK

[l Az [] AR [] ¢caAf[] col[] c¢crl] DET[] DCI] FLI[] GAI[} HI [1 IDI1]

IL[)] IN[] I1IA([] XKS[] Ky {] ra(]l ME[] MD[C] MATI[] MI[] MN[] MSI[] MO I[]
MT [ ] NE [ NV []) NH [] NO[] NM[] NY [] NCTI[] ND[] OH ] OKI[] ORI [ PA T[]
RI []J sc[) spI[]) T™W [] T™ I []1 uUur [] vrI[] vAI[] WA [] wv []l WI [] wy [] PR []

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[ ] All States

AL [ ] AKX [] Az [] AR [] ¢ca[] cof{] cri{{] DE[] DCI]) FL [] GA [l HI []1 ID [
IL (] IN[] IAT[] XS I[1 v ()} Aa([{) ME[] ™MD [ MAIT] MI [] MN[] MSI[]1 MO ]
MT [] NE [] N [] NH[] NOI[} NMI[] NYI[] NCI[] NDI[] OHTI] OKI[] ORI[1 PAa []
RI (] sC[] sD([)] TN (] T[] UT[] vr [] VA [] WA []l Wv [] WI[] WYy [] PR []I]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

{ ] All States

AL [] aK[] a2z [1]1 AR [] ¢caA [}l coTll crll]l EL]l DC (] FL [] GA L] HI [] ID []
IL[] IN{] IAT[]) XS [1] Yy {] Aa([() ME[] MD[] ™MA T[] MI [] MN[] MSI[]) MO []
MT [] NE [] NV [] NE[] NI [] NM [] NY [] NCT[] ND[] OHI[] OKI[1] ORI[] PA[]
RI []1 scIl] soDl}] TN [] T™X (] Ur (]l vr[] vA T[] WA I[] wv [l WII []1l wy I I] PR ]I

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- 1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIBDE w.eeeeveree et es ettt ettt $ 0% 0
B QUi ettt e e b a e bt e st h e bt e baeeate s $ 0% 0
3 Common O Preferred

Convertible Securities (INCIUAING WarTants): ....oovveveniiie e sae s $ 0s$ ]

Partnership INTErESES .........vie ettt e e ebe e e et e e s a e e eabe s $ 0% Q

L0 T g (ST T Tol1 Y O PO UO VTP O VOO P TRTTPRT $ 1,000,000,000(a) $ 500,000
e - | O O OO OPOURPPTUR VPR $ 1,000,000.000(a) $ 500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS...evii it et r e s e st et bebe e e s e st bbbeaeseesessnnannres 1 $ 500,000
NON-ACCredited INMVESIONS .......veiiiiiiiiieci ettt sa e s et s e 0 $ a
Total (for filings under RUlE 504 ONIY)....coocoviriiiiiciiienirie et N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE BO5.. oottt e e st s ettt e et e e bt et et e e aesreesre e e e et e e ene et ee et sare e N/A $ 1]
REGUIGLION A .o e e N/A $ 0
RUIB B0 ...ttt e e bt ettt e s b e e s e v e et e st s te s be et seabnenr e e e e e s N/A $ 0
Lo L= | OO RPN N/A $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FBES ..ot iviiticrieeeeieeee et ctee st r et ere e er e st s e st e st s sbesresasse s e enestmebesassaeas = $ 0
Printing and ENGraving COSS.....cocuruiiiiiiireiiie e eritce st stebsestsea e sseas s sssabe bbb as e sssnen = $ 2,500
LBUAI FBES ..ottt ettt e s et st e e b b ettt e st et ere b et e ne et et e be R b et eres & $ 35,000
ACCOUNLING FEES ....eviiiiii it ieteeeieiites s ereeeiresestaesabesebe s reeestesaueeestesstesaseseebbeessaesabesessseessesins = $ 7,500
ENGINEEIING FEES ...iuviiiiivi ittt et te et ettt e et ebestreeb e e e steesreesreettetbeetbesteenbeesseesassaneanes (4] $ 0
Sales Commissions (specify finders’ fees separately) .......occovvvevieeiieiicri e & $ 0
Other Expenses (identify filing fees ) IS TPUOT SOOI X $ 5.000
TOtALL .ottt n ettt e e e et s e e s bt s et e e erreeneraeennae e [E4] $ 50,000

(a) Open-ended fund; estimated maximum aggregate offering amount.
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4. b. EnteAr» the qiffernce'befwe'en‘ e éggreat offerig pée given in response to Part C -
Question 1 and tota! expenses fumnished in response to Part C - Question 4.a. This difference is $ 999,950,000
the “adjusted gross proceeds 10 the ISSUBT." .....uececverveeecr et asens

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
Salaries aNG fEBS ...ovii e s 4] $ 0 = g 1]
PUrchase of Teal ESIAIE ......cccvi it e sss s s vt aans 4 $ 0 B s 0
Purchase, rental or leasing and installation of machinery and equipment......... ® $ 0 B3 0
Construction or leasing of plant buildings and facilities..............cccoceveninieennnnns ® $ 0 ® 3 0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of & ®
another issuer pursuant t0 @ MEIGET) .....c......cverusmcccnioie s $ 0 $ 0
Repayment of INdebtedness ...t et ie $ g B 0
WOTKING CAPIAN ...t ae b saa s st s e reen e sre e benn X $ 0 ® s 0
Other (specify): Portfolio Investments &® $ 0 B § 999.950.000
COUMN TOAIS .ottt enersns et sser b bbb et rasas e ereneneses maenenen = $ 0 B § 999,950.000
Total Payments Listed (column totals added) ......cccceveevvvvrnrevreessccvererancensoneens &= $ 999,950,000

A LA el e s AR e s et R
The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the issuer to any ?Qn-aocredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) o¢@0&%<w Signature Date
Everest Caplital Japar {US$) Ltd. , / ) /
[ 24 / A

i

Name (Print or Type) Title of Signer {Print or Type)
Malcolm Stott Director of the Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
00119.0056 #6+2794 [4 5 [ 32~
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